
STATEMENT OF NO CHANGE 
 
 
 
Submitted to the Indiana Department of Transportation
 
 
 
FROM:  Qualifying Member(s) _______________________________________________ 
       (please print or type) 
 
 
 
  Certified Firm _____________________________________________________ 
       (please print or type) 
 
 
 
  Address _________________________________________________________ 
 
 
 
  City, State, Zip ____________________________________________________ 
 
 

1. I affirm, by my signature, that the following correctly addresses issues regarding 
changes in the circumstances of the certified firm indicated above (please check the 
appropriate line below): 

 
_______ There have been no changes which affect the firm’s ability to meet the 
  size, disadvantaged status, ownership, or control requirements of 49CFR 
  Part 26. 
 
_______ There have been no changes in the information provided with the firm’s 
  application for certification, except for changes about which you have 
  been provided written notice as required.  That notice, regarding 
  ___________________________________________________, was 
  forwarded to the Indiana Department of Transportation on or about 
  ___________________________. 
 
_______ There have been changes in the information provided with the firm’s 
  application for certification which may impact size standards,  
  disadvantaged status, ownership, or control requirements.  These 
  changes are thoroughly explained in an attachment to this form. 

 
2. I affirm, by my signature, that the certified firm indicated above continues to meet the 

Small Business Administration (SBA) criteria for being a small business concern.  
Any exceptions are thoroughly explained in an attachment to this form. 

 
3. I affirm, by my signature, that the average annual gross receipts of the certified firm 

indicated on this form, are within the standards established, as defined by the SBA 
rules.  Any exceptions are thoroughly explained in an attachment to this form. 

 
 
 

- over - 



The aforementioned statements are true and correct to the best of my belief. 
 
 
 
 
Signature:  ___________________________________________________________________ 
 
 
Printed Name:  ________________________________________________________________ 
 
 
Title: __________________________________    Date: _______________________________ 
 
 
 
 
State of Indiana  ) 
    S.S. 
County of ____________ ) 
 
 
 
Subscribed and sworn to, before me, this ______ day of ____________________, 20___. 
 
 
______________________________________             ___________________________________ 
Signature of Notary Public      Printed or Typed Name of Notary Public 
 
 
______________________________________  ___________________________________ 
County of Residence     Date Commission Expires 
 


